VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o
o 3/ R S 2 oi N .ﬁ_ﬁ 0& N 2 PN 3 STATE FILE NUMBER
mm i —————Primary Registration District No. _ . — _Registrar’s No. &~ .

AMENDED Oy
M T IVL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceuad lived. If institution: Residence before
[} a. COUNTY a. STATE b. COUNTY admisyi,
2 St. louis Mo. S1r Lol7¥
= b. C(IDLY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)TRY Inside Limits
i
= TOWN  Hormandy 1 day own  St, Louis(30) Yes K No O
< c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
- E HOSPITAL OR ADDRESS
< INsTITUTIONNormandy Osteopathic Hosp, |Ys® NeD 7018 Greenway YO N
4 3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Type or print) OF
7 Louis M. Moore DEATH Jan. 14 62
B 5. SEX 6. COLOR OR RACE 7. Married B Never Married [1 6. DATE OF BIRTH | ¥ AGE (loat birthday} | IF UNhDER ‘D"EAR IF UNDER 24 HR
i i Months [1%) Hours Min,
H’l,lg White Widowaed {7 Divorced ] June 8 1908 53

- 10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSIRY| 11, B|RTHPLACE {City and state or sountry) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)

%)
1z ai Claridge Hotel Bleaomfield, Cenn. USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OFf MHUSBAND CR WIFE
e
12 Ned Moore Kelly, Mrs Eathel Moors
wy 15, WAS DECEASED EVER 1M U.5. ARMED FORCES? ta AcC1al SECLIOITY NO Address
< {Yes, no, or unknown)[ [if yes, give war or dates of service,
N o]
-~ — s 18. CAUSE OF DEATH (Enter only one causa per line f INTERVAL BETWEEN
< ‘.‘IZ_I PART |. DEATH wAS CAUSED BY: . ONSET AND DEATH
HE fu s IMMED|ATE CAUSE (a} &
Q 3
9 W]
2 S Wernin BuTorcr MW é
o 5 [a] Conditions, if sny, DUE TO {b
w "3 which gave rise to
= bove cause ({a),
T |Z :taﬁng the und(er- . ‘ﬁy
= lying cause last. DUE TO (c} }{
"% z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEA but not related to the terminal PART I, If deceased was female was
g d‘issa:e ndition given in PART 1 (a) N . . - there a pregnancy in Jast 90 days,
v
5 S M y M égaﬂﬂnt/m} [Oves [ D Ne | O nknown
= = 19. WAS AUTOPSY 20’ ACCIDEN’ SUICIDE H 1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natugef of igjdfy in PART | or PART Il of item 18.)
g e PERFORMED? [m] O |m]
= o YE NC O .
o \
g &) 20 T 8F  Roud  Month, Day, Year
< = INJERY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, street, office bldg., ew.}
NOT WHILE AT WORK [J
[=]
é 21. | attended the deceased from 1 -1_3-62 , to. 1 "1 4-62 and last saw %aliva on 1 "1 4-62
o Dea curred at. //\J' J.Qi_ 8 : o2 8.9 m on the date stated sbove, and to the best of my knowledge, from the causes stared.
—
8 L (Defree or title, M 22b, ADDRESS 22c. DATE SIGMED
. O —— }
gl | p 2> 20
- ?( 23a. ARE ATf|0)N, T 236 BATE. N - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or c ]
o] 9 REMOV L {Specify
g z | burial 1=17=62 Laurel Hill Cemetery St, Lo
= < § “24 FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOTAL REG. 6’15?97\ S SIGNA
w >
[ @

Drehmann~Harral, 1905 Union Bivd.| /-// b2 QA A,
(Licensed Embalmer’s Statement o’n Reverse Side) f-‘f/‘\ )
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STATEMENT BY LICENSED EMBALMER

b

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

2

Student Signed_ AL L LE [ 7 (22704
Signature of Student Embalmer ’
N Licensed Embalmer No.fﬁg
et P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.



